' » Cmme OF PENNSYLVANIA
CAMPAIGN FINANCE STATEMENT

_File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.

FILER IDENTIFICATION [ . REPORT FILED N et s 1T } X e B

NAME OF FILING CONMITTEE, CANTHDATE OR LOBBYIST
Peter Schweyer

STREET ADDRESS
1529 Catalina Avenue
Cmy | STATE Iw CODE
Allentown PA 18103 —
TYPE OF REPORT NAME OF OFFICE SOUGHT BY. CANDIDATE DISTRICT NO.  |PARTY
{CHECK ONE) . oMo, o TeaY | iveAR
— Allentown Council s i 2 2010
_ T FOR OFFICE USEONLY
DATES OF 1 2
RTING - T0
i 1 |1 (10 31|10
CASH BALANGE AT END 'y N/A
OF REPORTING PERIOD! § -
TOTAL AMOUNT OF FILER’S
OUTSTANDING DEBTS OR LIABILITIES N/A
AT THE END OF REPORTING FERIOD; _$

AFFIDAVIT SECTION

PART | -

If statement s filed on behalf of a Political Committee or C tes’s C ittee, the Treasurer must sign here.
If statement is filed on behalf of a Candidate; the Candidate must sign here.

If statement is filed on behalf of a Contributing Lobbyist, the Lobbyist must sign here.

1 SWEAR (OR AFFIRM) THAT THE AGGREGA v, €7 7§ OR DISBURSEMENTS OR. LIABIUTPES INGURRED DURING, THE REPORTING PERIOD INDICATED ABOVE mn NOT
E:«:EEoTonUNDanANDFmDo ReA(9250.00

PRINTER NAME
~HM ~TaN7
AREA CODE DAYTIME TELEPHONE NUHER
PART Il - o _ )
If stateme ed on behalf of a Candidate’s Authorized Commiittee, Candidate must sign here.

| SWEAR (OR AFFIRM) THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THIS ROLITICAL COMMITTEE HAS NOT VIOLATED ANY PROVISIONS OF THE ACT OF
JUnE 3, 1937 {P.L. 1333, No. 320) As AMENDED.

SWORN TO AND SUBSCRIBED REFORE ME THIS

SIGNATURE OF CANDIDATE
DAY OF 20
‘PRINTED NAME
SIGNATURE
MY COMMISSION EXPIRES " :
MO, DAY YR, DAYTRME TELEPHONE NUMBER

Department of State ® Bureau of Commissions, Elections and Legisfation
DSEB-503 (12-99) 210 North Office Building e Harrisburg, PA 171200029 ® (717) 787-5280




FALE | wr

CAMPAIGN FINANCE REPORT o EAcE

{NOTE: This report must be clear and Ieglhle it may be typed or printed in blue or black inkJ

Filer ldentification ’
Number:

Name of Flling Committes, Gandidate or Lobbyist:
Friends of Peter Schwever

Stru( Address:
PO Box 436 8

City:
Allentown

TYPE OF
REPORT

lace X to
e right n!
report type)

and Expondituros from:

A Amount Brought Forward From Last Report
B. Total Monetary Gontributions and Receipts (From Schedule 1)
C. Total Funds Avsilable (Sum of Lines A and B) 5,888.31

D. Total Expenditures {From Scheduls i1} 604.70
5,283.61

E. Eridirig Cash Balance (Sibtract Line:D from-Lire C)

F. Value of In-Kind Contributions Receivad (From. Schedule 1)

. &— Signeture of Person Submitting Report
Timothy P. Bremnnan

Printad Name
610 433-4640

Area Code Daytime Tnllphon. ‘Numbar

1 sweer (or affirm) ih e 2 K 3 h
{FiL. 1333, No, -320) as gengdd, _

Sworn to :and subacribed befors me this é

Q8 fgv
(9w o Mt 75 55

Printed Name
619 93y~ 1243

Area Code - Daytime Talephone Number

DSEB-502 '{7-38).

BT N R T R
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o SOHEBMEL
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF

Name of Filing Committee or Cand ] Reporting Period

Friends of Peter Schweyer From _

10/18/10 To. 12/31/10

Contrlbutlons Recaived: from Palitical Commrttees {Part

All Other Egnﬁibu't‘iens (Part B)

TOTAL for the Reporting Period

Contribiitions ‘Received from Political Committees {Part C)

All ‘Other Gontributions {(Part D)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Covenr Page; Item B.)

DSEB=602 ({7-99)

$ 100.00

S g et LA I e B RO e e s R R R SN RS e i e A
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PART A
CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES
$50,01 TO $250.00

Use this Part to itemize only contributions raceived from political committess
with an aggregate value from $50.01 to $250.00 in the reparting period.
Reporting Period '
From 10/18/10 £, 12/31/10

DATE AMOUNT
Full Name of Contributing Committes: [ [ o AR
Malling Addresa T —— I
ty Brate ~ZTp Code (Plus 41 WO Y. | EAR

Full Name of Contributing Committes

ailing Address PRE T i
City State Zip Cods (Plus 4) TR DAY

$
$
$
$
$
$
$
$
$
$
$
$

Full Name of Contributing Committee MO
ailing ress = A DAY L
Ty ate P Co Us MO DAY | VE
Full Name of Contributing Committas Yl
Walling Address MO | OAY 0 % I
Clty tate p Code [Plus 4} MO Oy
Full Name of Contributing Committea ST $
alling Tess X ';E:im_s
Clty State | ZIp Code (Plus T CASYEAR
Full Nama of Contributing Committes = <y 3 3
alling Fess N TODAY | T s - I
iy State | Zip Code (Plus 41 = DAY L VEAR.
Full Name of Contributing Committes b i B L = $
slling Address S TRES s I
ty [ Siate p Code (Plus MO DAY L T
Full Name of Cantributing Committae il $
alling Addross T 2! foog s CIVEAR]. s
Tiy tete p Code [Plus TOMO. | DR YEAR -

PAGE TOTAL
Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2. § N/A

DSEB-502 (7-99)

[ R ———— S R e TN




PAGE OF

PART B
ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00
Use this Part to Itemize all other contributions with an aggregate value from

'$50.01 to $250.00 in the reporting period.
(Exclude conmbutlom .from political committees raport-d in Part A

al omriltee or L3 2 Reporting Peno
Friends of Peter Schweyer From 10/18/10 1o 12/_31_/1_0_

DATE AMOUNT
Full Name ot Contributor RY Gl o
Galen C. Godbey $ 100.00
alling ress TR -
1943 L1v1ngston Street $
Tty Siste Zip Code (Plus MO - DAY |- YEAR.:
Allentown PA 18104 . $
Full Name of Contributar L B s
alling ess : ' R Yol = s
Tliy. Btate. =3 25
_ - $
Full Naeme of Contributor & = s
ailing Address LM DAY =¥ $
007 tate p e (Plus g =1 D FEAR
. ve $
SESRESUSSEREE =
Full Name of Contributor o 2 s
31ing Address : MO $
Ty State Zip Code (Plus RO nepsy 3
Full Name of Contributor & (DA $
alling ress MO b
$
Thy : . [State Z1p Code (Plus & TOME | DAY IYEAR -
- $
Full Name of Contributor 1] $
.Illlng Addrass BiE T DAY L
$
v [State p Cade (Plus MO TVE
Full Name of Contributor e e I 5 3
aifing raas | T DAY -1 =)
$
City tate p Code [Plus o
- $
Full ‘Name of Contributor MO EEC DAY S YEAR $
ailing ress BV e B YEAR
City [Stete ZTp Code (Plus TG DAY L NEAR
- $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2. $ 100.00
DSER-502 {7-99)
s T A ds e en s i R TS SRR
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PAGE _ _ur

PART C
CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES.
OVER $250.00

Use this Part to itemize only contributions received from political committess
: ‘with. an: aggregate value .over $250.00 in the reporting period.

Reporting Period

Name of Filing Committee or Candid
From 10/18/10Teo 32(3]£]Q

Friends of Peter Schweyer
DATE AMOUNT

oniributing Committee

k| AR

Wailing Address

Full Name of Coibuting ‘Committee

Walling Address

Full Neme of Contrlbuting Committes

Full Name of Contributing Committes

Miailing Address

Ty

W Full Name of Contributing Committes

Viailing Addrass

Full Neme of Contributing Committss

Full Neme of Contributing Committes S MO DAY L YEAR' L
Walling Address gls m"'ﬁﬁ%&
City Ctate Zip Code (Plus ERTEEET ”{_—g@

' - PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ N/A

DSEB-B02 (7-89)
RS T R S A P B T T o By s N T Tk I e S RS
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PAR! D FAGE ur

Au. OTHER CONTRIBUTIONS

OVER $250.00

Use this ‘Part to itemize all other contributions with an aggregate value of
; over $250.00 in the reporting period.
Exclude: contributions from political committess reported in Part C.)

ame Reporting Perioc

Frlends of Peter Schweyer ' From __10/18/10 Ta 12/31/10

DATE AMOUNT

Full Name of Contributor i : R s

Mailinﬁ Address

Tity State Zip Code (Plus 4) 7 L DAYE AR &
Em.ployu Name oc&dpltlon .
Empioyer Mailing AddressiPrincipal Placa of Business
Full Name of Contributor FEMOEEED L2 $
Malling Address AL 1 i £ s . s
City ' - - State Zip Code Plus 4 Fﬂ-m_—?"’"' e oY
Employar Neme Deccupation s

Bloyer Mailing AddressiPrincipal Place of Business
Full Name of Contributor = ok R
Mailing Addrass 1T } =

137 ' State Zip Cods (Plus 41 MOS | 7
Employer Name Qeceupstion
Employer Malling AddrasslPrincipal Place of Business
Full Name of Contributor p o TYEAR S $
Mailing Address E =Y o s
Chy State Zip Code (Plus 4] | 3
Employer Name
Employar Malling AddrassiPrincipsl Place of Business
Full Name of Contributor S=MOEE
Meiling Addrass SMD. - F i o] $

¥ ' State "Zip Coda (Plus 4) [ oMO- § DAY FoYEAR. $
Employer Name Qccupstion I
mpioyer WMailing Addresa/Principal Pisce of Business

PAGE TOTAL

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. $ N/A

DSEB-502 {7-989)

P
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[afats ) w

_ - PARTE
OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use thla ; to "pqrt refunds: raceived, nterest ‘earned, réturned chacks and

"expandlturu that wure.retum-d to the filer.

Reporting Period

From 10/18/10 To _12/31/10

“Filing Committee or |
Friends of Peter Schweyer

Full Name

Mailing Address

ty State Zip Code ®lus # EMO. | DAY,
- $
Receipt Description
Full Name
Muailing Addrass
City State Zip Code (Pius 41 o YN ==f Amoun
& $
Receipt Description ]
Full Name
Mailing Address
City State Zip Coda {Plus 4 DAY 2 EYEART
- $
Receipt Description
Full Name
i\laiilng .Addr.n
City ) State Zip Coda {(Plus 4 IO DAY VEAR un
Receipt Description
Full Name
Mailing Address
Tty ' e Tip Code Plus @ | MO oDAY. | oun
Recelipt Description
Full Nams
Malling Address
City State Zip Code (Plus 4} SN0 DAY R i ui

- $

Recelpt Description
PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detalled Suinmary Page, Section 4. $ N/A

DSER-502 (7-89)

RS i b s Tetom s

o T T 3 T RN AT I AT e L R N AR A0 T e ot T L e i T
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SCHEDULE fi PAGE oF
IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

uss 'rﬂls SCHEDULE 1'0 REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
" DURING THE REPORTING PERIOD.

. Detgiled Sumrnary Page

Reporting Period

e e of Filing Committee or
from 10/18/10 75 12/31/10

Friends of Peter Schweyer

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUT IONS BUHING THIS
REPORTING: PERIOD (Add and enter amount ‘totals from Boxes 1. 2;
and 3; also enter on Page 1, Report Cover Page, Itém F. )

DSEB-§02Z (7-99)
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SCHEDULE I
= PART F 7
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Caﬁdidnte Reporting Period
10/18/10 1, 12/31/10

Friends of Peter Schweyer From

Full Name of Contributor

ailing ress m

m 3 State Zip Code (Flus 4] - T S| 23 s

Description of Contribution:

Full Name of Contributor g SIDAVAL

5 I g

Mailing Address

City State Zip Code (Flus 4) Mo, e T YEAR: s

Description of Contribution:

Full Name of Contributor

Mailing Address
City State Zip Code Plus 4)
Description of Contribution:
Full Name of Contributor
] Mailing Address
City State Zip Code (Plus 4
Description of Contribution:
Full Namo of Contributor
Mailing Addross
City State Zip Code (Pius 4)
Description of Contribution:
Full Name of Contributor
Mailing Address
City State Zip Cads (Plus 4)
_ $
Description of Contribution:
Enter Grand Total of Part F on Schedule I, In-Kind Contributions Dstalled P;GE :;T;L

Summary Page: Section 2.

DSER-502 (7-99)

T R



SCHEDULE (I

PART G
IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate

Friends of Peter Schweyer

Full Name of Contributor

Reporting Period
From 10/18/10

PAGE

OF

7o 12/31/10

Malling Address

TTty State Zip Code (Plus. 4 7T o s
Employer of Contributor - Occupstion

Employer Mailing AddressiPrincipal Place of Business Description af Contribution

Fufl Name of Contributor MO BAY L IYERR
Mailing Address ST

City State mf--. AT s
Employer of Contributor Beocupation

Employer Malling Addunmpai Placa of Busineas Ducrlp;ian of Contribution

Full Nama of Contributor NG, | DAT YEART o
Mailing Address AV A YEAR .
City State Zip Code Plus 4 | MDZS{U OAY Ji-NEAR: | s

Employer of Contributor

Occupstion

Employer Mailing AddressiPrincipal Place of Busineas

Full Name :of Coniributor

Description of Contribution

Mailing Address

City

Zip Cods (Flus 4)

Employer of Contributor

Occupetion

Employar Mailing AddreasiPrincipal Place of Business

‘Full Name of Contributor

Description of Contribution

o OARE |  VEAR

Mailing Address

City

State

Zip Cods Pius & T

Employer of Gontributor

Occupstion

Employer Mailing Adﬁreslﬁrin:lpnl Place of Business

Dascription of Contribution

Enter Grand Total of Part G on Schedule Ii, In-Kind Contributions Detailed

Summary Page, Section 3.

‘DSEB-502 (7-98}

PAGE TOTAL

$ N/A




SCHEDULE 1l

STATEMENT OF EXPENDITURES

Name of Filing Cormittes or Candidate
Friends of Peter Schweyer

' i’o Whomr Paid-
Allentown Toy Mfg Co

Reporting Period
From10/18/10  To 12/31/10

g S ETIT

Miiling Address.

725 N 10th Street

Description of Expenditure ~ .
Donation for Toy Dlstrlbutlon

ity
Allentown

To Whomi Paid
The Crayola Store

Zip cmms 4
18102-

Mplhhg -Addrass.
18 Centre Square

Dessiipiion of Expenditurs T
Donation for Toy Distribution

To Whom Paid

‘Jack Pressman Memorial Scholarship Fund

Zip Cods (Plus #
18042 ..

Mailing Addres

2030 Tilghman Street, Suite 203 Donation

Dascription. of ¥ Expenditure

cty
Allentown

To Whom Paid. ) .
Lehigh County Senlor Center

Zip Code (Plus 4)
18104 _

State

Malling ' Atldrass
1633 Elm Street

Dascription of Expanditure
Donation

rAllentown

To Whom P
Lehlgh County Senlor Center

Mailing Address
1633 Elm Street

Deseripticn of Expenditure
Donation

City
- Allentown

To Whom Paid:
Susquehanna Bank

Zip Code “{Plus 4}
18102 _

Mall Ing Addregs
EO Box 1009 ,

Bank Fee

"y
Allentown

Tos Whorn Paid )
Susquehanna Bank

- :ilp Code {Plus-4)
175

-

AR Amount
0 4 15.00

Mailing Address
PO Box 1000

Description-of Expgnditure:
Bank Fee

ity
Allentown

Te Whom Paid

State Zip Code (Plus 4
PA | 17543 -

Malling Address

Deseription o‘f_Epr,Gndiwrk

——

ity

State Zip Code (Plus 4)

-—

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ 604.70

DSEB-502 (7-98)




SCHEDULE 1V

FALE wr

STATEMENT OF UNPAID DEBTS

Use this Section to Itemize all unpaid debts and obligations

Name of Filing Committes or Can
Friends of Peter Schweyer

which are outstanding at the end of the reporting pieriod.

Reporting Perioc

10/18/10 -4, 12/31/10

From

Name of Creditor utstanding ance of Debt
Mailing Address DATE 5 # i g S
DEBT ] B
INCURRED A LR ;
Tty State | Zip Code (Plus 4) 1‘;-— AL LA R Ty
H e e
= *fn i AR AR,
Daseription of Debt
Name of Craditor utstanding Balance of Debt
Mailing Address DATE SO T DAY i
DEBT . -r;
INCURRED é@' 3, t o
Ty —{Stsie | Zip Code Plus 41 é%;r : Aot
- e #’»‘ o
Description of Debt
Name of Craditor utstanding ance 0 ebt
Meiling Address DATE TRt T YEA
DEBT .
_ INCURRED
city State | Zip Code (Plus 4) ,i*
i %a! ,‘f' 1'
Dascription of Debt
Name of Craditor Jutstanding Balance O ]
Mailing Addrass DATE MO L DA & PBAR s AT T s i T
DEBT . ;' : o ;
INCURRED ___ VA A,
iy State | Zip Code (Plus 4| i }? v .5 :
Rt e ot
- """‘”.;!E:"a“{m -‘E;. o
Dascription of Dabt
Nama of Creditor utstanding Balance of Dabt
Mailing Address DATE MO | DAY T M YE 5 AT ETLAIE S
DEBT i e, f A ey
INCURRED ﬁé‘t P
Ty State | Zip Cade (Plus 4) ,,;,_-r 'ffé&r
=5 5 7 X
X ’i" qi -,’t'
Dascription of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE
’ DEBT -
INCURRED

City

Description of Debt

Eriter Grand Total of Unpaid Debts on Page 1, Report. Cover Page, Itam G.

DSEB-502 {7-99

PAGE TOTAL
$ N/A




LEHIGH COUNTY GOVERNMENT CENTER
OFFICE OF THE ELECTION BOARD
17 S. SEVENTH STREET, ALLENTOWN, PA 18101-2400
PHONE: (610) 782-3194 FAX: (610) 770-3845

TO: FRIENDS OF PETER SCHWEYER
C/0 TIMOTHY P BRENNAN
2030 TILGHMAN ST, SUITE 100
ALLENTOWN, PA 18104

DATE: 01/18/2011

FROM: Timothy A Benyo, Chief Clerk
Election Board of Lehigh County

SUBJECT: Expense Report - Annual

As a candidate, candidate's committee or other committee which has
supported a candidate(s), you are required by law to file an Expense
Report. The date for filing this information is as follows:

REPORT COMPLETE AS OF FILING DEADLINE

2010 Annual Report 12/31/2010 01/31/2011

The report must be received in this office no later than 01/31/2011
at 4:00 P.M. to be considered timely filed. Reports which are mailed
must be sent by first class mail and post marked by the U.S. Postal
Service no later than the day prior to the filing deadline, in order
to be accepted as timely filed.

Please remember that you will be assessed a penalty of $10.00 for each
day or part of the day (excluding Saturdays, Sundays and Holidays) that
the campaign expense statement or campaign expense reports are overdue,
plus an additional fee of $10.00 for each of the first six days that
the statement or report is overdue.

Candidates must file reports or statements which are separate from and
in addition to their committee's. If you submit both reports at the
same time, please be certain not to staple them together.

If you have any questions, please call Terri Harkins at 782-3197.



